The present study aimed to examine the relationship between obsessive-compulsive symptoms and body image in boy and girl high school students. The sample consisted of 200 students of Zahedan city that were selected through cluster sampling method. To collect data, the Yale-Brown Obsessive-Compulsive Scale and Fisher's Body Image Inventory were applied. Obtained data were analyzed using the Pearson correlation coefficient, stepwise regression analysis and independent t-test. The results illustrated a significant relationship between obsessive-compulsive symptoms and body image. Results of stepwise regression analysis demonstrated that the variable of obsessive thoughts was a negative predictor of body image's overall score and the variable of compulsive was a positive predicator of overall score of body image. Results demonstrated that girl students obtained significantly higher mean scores on compulsion symptoms and total scores of OCD in comparison to boy students. But there were no significant differences with regard to students' gender on the scores of body image and obsession symptoms.
Introduction
Adolescence is the stage of dramatic and accelerating changes in the way that in a short time the yesterday's behaviors related to make-up and covering the face) (as cited in Basak-Nejad & Ghaffari, 2007) . In addition, Thompson and Stice (2001) , Keery, Van den Berg and Thompson (2004) reported that there was a relationship between fear of body dysmorphia and obsessive behaviors, so that in these individuals, types of obsessivecompulsive behaviors are formed to find the mental defect, for example, repeated checking in front of a mirror to find pimples or repeated examination of the body to find freckles or pimples. The results of Hanigman, Philips and Castle (2004) and Thompson and Smolak (2001) suggested that fear of body dysmorphia or dissatisfaction with physical appearance was correlated with psychiatric disorders (for example, depression, obsession, social phobia, anxiety and drug abuse). According to Williamson, White, York-Crowe and Stewart (2004) , body checking behaviors can intensify concerns about the shape and size of the body and lead to negative body image and strengthening behavioral disorder patterns. Neziroglu, et al. (2003) found that body dysmorphic disorder and dissatisfaction were significantly correlated with body image and OCD (as cited in Rabiei, Salahian, Bahrani & Palahang, 2011) . Studies conducted by Stice and Shaw (2003) and Stice and Whitenton (2002) showed that dissatisfaction with body image was associated with emotional distress, having excessive obsession thoughts about the appearance, depression, and poor self-esteem. Brynska (1997) , examining OCD in children and adults, showed that the number of female adolescents stricken by obsession was more than males, and the prevalence of this disorder in males and females was 12.1 and 10.7, respectively. In another study carried out by Geller et al. (1998) , the ratio of the prevalence of OCD in males to females was estimated about 3/2. Ismail (1998, as cited in Shams et al., 2007) asserted that the prevalence of obsession in females was higher compared to males. Roote (2002) conducted a research on gender differences in body image and its relationship with self-esteem in young people and found that body image varied according to gender (as cited in Noorbakhsh & Hassanpour, 2004) . Various studies indicated females' very high and harmful sensitivity to body image (Thomson, Heinberg and Altab, 1994 , as cited in Amidi et al., 2006) . Research of Duncan et al. (2006) showed that in general, female adolescents, compared to male counterparts, were more dissatisfied with their body shape and size (as cited in Hatata, Awaad, El Sheikh, & Refaat, 2009 ). Hatata et al. (2009) , examining the dissatisfaction with body image and its relationship with psychiatric symptoms, eating beliefs, and self-esteem in female adolescents, found that female adolescents who were dissatisfied with their body image had a higher level of OCD.
Bask-Nejad and Ghaffari (2007) conducted a study to examine the relationship between fear of body dysmorphia and psychological disorders of university students and indicated that obsessive-compulsive behavior was the best predictor of fear of body dysmorphia. Soroureh Azimzadeh et al. (2009) , evaluating the relationship of disordered eating with body checking behaviors of Arsanjan Islamic Azad University students, showed that body checking behaviors in females could be seen far more than males. These checking behaviors occur as a result of paying too much attention to the body and body dissatisfaction. In the study of Pahlavan-Zadeh et al. (2005) carried out on satisfaction with body image and BMI in adolescents, the results showed that the average satisfaction with body image in females was lower than that in males. Bahram, Shafizadeh and Sanatkaran (2002) compared active and inactive adult body image subscales and its relationship with body composition and type of configuration and concluded that there was no significant difference between the genders considering their body image. The results of a study conducted by Touzandeh Jani and Kamal-Pour (2004) , examining obsessive thoughts coping methods on 31 patients with OCD, found that gender was not an effective factor in OCD and the two genders indicated no difference considering their mean scores on OCD scales. According to the theoretical and experimental research studies mentioned, the aim of this study was to investigate the relationship between OCD symptoms and body image in boy and girl high school students of Zahedan city. Thus, the following questions have been raised: 1) Is there any significant relationship between the dimensions of OCD and body image in boy and girl students?
2) Is there any significant difference between boy and girl students' mean scores on OCD and body image?
Research Method
This was a cross-correlational and descriptive study. The population included 2300 male and female students studying in public high schools of Zahedan in the 2012-2013 academic year. In the present study, random cluster sampling was used. According to the Krejcie and Morgan's formula of sample size and given the number of questionnaires and variables, 200 students, including 100 females and 100 males were selected the mean age and standard deviation of students was 16 and 6.48, respectively. Initially, four schools were selected from different parts of the city (2 female and 2 male high schools). Then, after visiting each school, four classes each contain-B. K. Tamini et al. 1326 ing 25 students were randomly selected and the questionnaires were distributed among students to be completed. Before distribution the tools all scales were well translated into the Persian language. Permission letters were obtained from the department of psychology, University of Sistan and Baluchestan to Education and Training Organization for distributing the scales among the boy and girl high school students, and scales were given to the students with adequate instructions on how to respond to the questions. The students were also assured that their participation in the study was voluntary and their responses would remain confidential and used for the research purpose only.
Tools Used

The Yale-Brown Obsessive-Compulsive Scale
This scale, which was developed by Goodman et al. (1989) is a semi-structured interview aims at assessing symptoms, severity and response to treatment of OCD. The Yale-Brown Symptoms List evaluates obsessions and compulsions separately and entails more than fifty species of common obsession and compulsion including obsession about aggression, pollution, sexual affairs, compulsion on cleanliness, checking, arrangement, collecting and storing. The list contains symptoms of OCD in Diagnostic Statistical Manual. The cut-off point of the scale is 17 (Dadfar, Bolhari, Malakouti, & Bayan-Zadeh, 2001 ). The scale has 10 items, 5 of which are designed to assess obsession and the other 5 items are intended to assess compulsion. The rating of the scale is performed on a five-point Likert-type scale from 1 (no symptoms) to 5 (very severe) related to 1-severity of symptoms, 2-frequency of symptoms, 3-duration of symptoms, 4-level of anxiety and interference of symptoms with daily life, and 5-resistance to this process, in two dimensions of obsession and compulsion. Data related to the validity and reliability of this scale showed that the inter-rater reliability coefficient and internal consistency (alpha) of the scale examined on 40 patients were 0.98 and 0.89, respectively. Convergent validity of the test using Clinical Global Impression of Obsessive-Compulsive Syndrome at baseline was 0.97. Test-retest reliability of the scale within 2 weeks was 0.84 and its differential reliability with the Beck's Depression Inventory and the Hamilton's Rating Scale for Anxiety was 0.59 and 0.64, respectively (Goodman et al., 1989) . Dadfar, Bolhari, Malakouti and Bayan-Zadeh (2001) , measuring the reliability of the Yale-Brown scale using test-retest reliability coefficient in the two-week period, indicated that its reliability was 0.84. In this study, Cronbach's alpha coefficient was used. The alpha value for obsession, compulsion and the total scale was 0.81, 0.83 and 0.88, respectively.
Fisher's Body Image Inventory
The body image inventory was developed by Fisher in 1970. It contains 46 items. Each item is rated on a Likert-type scale ranges from 1 to 5 (1 = very dissatisfied, 2 = dissatisfied, 3 = moderate, 4 = satisfied, 5 = very satisfied). A score of 46 in this test represents a disorder and a score higher than 46 (maximum 230) shows no disorder. Areas measured by this test include: 1) Head and face: items 1-3-4-13-17-26-30-31-34-35-43-44. 2) Upper extremities: items 16-21-23-24-25-33-36-38-40-42. 3) Lower extremities: items 2-5-9-15-28-46. 4) Overall features of the body: items 6-7-8-10-11-12-14-18-19-20-22-27-29-32-37-39-41-45 . The validity of this test was explored by Yazdanjou (2000) in Iran. To standardize the test, 99 students in the first, second and third grades of high school were selected and were test-retested in an interval of 10 days. The correlation coefficient calculated on the implementation of the first and second administration by Pearson's test for the first, second, and third grade students was 0.81, 0.84, and 0.87 and for students' total score, it was 0.84. Given the significance level (p < 0.0001) with 99.99% confidence level, it could be accepted that there was a significant correlation between test scores obtained on the first run and test scores obtained on the second run of the test. In the present study, the reliability was measures using Cronbach's alpha coefficient for the dimensions of head and face, upper extremities, lower extremities, and overall features, which was 0. 87, 0.88, 0.90, and 0.96, respectively. 
Results
To analyze the data Pearson correlation coefficient, stepwise regression, and independent t-test were used and B. K. Tamini et al. 1327 results are given in the below tables. 1) Is there any significant relationship between the dimensions of OCD and body image in boy and girl students? To answer to the first question Pearson correlation coefficient and stepwise regression was used and results are presented in the Table 1 and Table 2 .
Results of Table 1 indicate that there are negative and significant correlations between body image and upper extremities of the body image (r = −0.203, p = 0.004), compulsion (r = −0.140, p = 0.048) and the total score of obsession (r = −0.177, p = 0.0.12). Moreover, the total scores of body image is negatively and significantly correlated with obsession (r = −0.157, p = 0.028).
According to Table 2 , to investigate the predictive power of the total score of body image based on OCD dimensions, stepwise regression analysis was used. Results indicated that in the first step, obsession and then compulsion entered into the regression equation and explained 2.5% and 2% of the variance of total score of body image, respectively. Obsession had a significant negative relation (Beta = −0.380, p = 0.004) and compulsion had a significant positive relation (Beta = 0.264, p = 0.046) with the total score of body image. Obsession and compulsion were respectively negative and positive predictors of the total score of body image.
2) Is there any significant difference between boy and girl students' mean scores on OCD and body image? To compare the mean scores of OCD between boy and girl students independent t-test was applied and results are presented in the Table 3 .
The results of Table 3 illustrates that there is significant differences for boy (M = 10.45, SD = 3.804) and girl students [M = 11.72, SD = 4.071; t(198) = −2.269, p < 0.05] on compulsion symptoms and there was significant difference for boy (M = 21.73, SD = 6.739) and girl students [M = 23.66, SD = 7.138; t(198) = −1.96, p < 0.05] on total scores of OCD; girl students obtained significantly higher mean scores on compulsion symptoms and total scores of OCD in comparison to boy students. But there were no significant differences with regard to students' gender on the scores of body image and obsession symptoms.
Discussion and Conclusion
The main objective of this study was to examine the relationship between obsessive-compulsive symptoms and body image in boy and girl high school students in Zahedan. The results indicated that the overall dimensions of OCD had a significant negative relationship with body image. In addition, it was revealed that obsession and compulsion were negative and positive predictors of body image, respectively. In the present study, it was revealed that adolescents had more obsessions about their upper extremities, compared to other extremities, and performed more checking behaviors. The more these obsessions occur, the more dissatisfied the adolescent will be with his/her body image. These findings are consistent with the results of Phillips et al. (1995) , Ivarsson et al. (2006) , Stice (2001), Kerry, et al. (2004) , Hanigman et al. (2004) , Thompson and Smolak (2001) , Williamson et al. (2004 ), Neziroglu et al. (2003 , Stice and Shaw (2003) , Stice and Whitenton (2002) , Hatata et al (2009), Basak-Nejad and Ghaffari (2007) and Soroureh Azimzadeh et al. (2009) . It was also revealed that there was a significant negative correlation between obsessive-compulsive behaviors and body image. Those who have a poor body image suffer from two sets of symptoms including obsessive symptoms related to appearance of the body such as an image of a large body or the size of the face, and compulsive symptoms related to physical appearance such as checking different parts in a mirror.
It was also shown that obsession was the best predictor of negative body image and adolescents and young people, who are too obsessed and worried, are less satisfied with their body image. The reason of this undesirable body image is that the individuals with OCD have a perfectionist personality, which makes them pay too much attention to details of the appearance, and permanent and inescapable preoccupation with their real or imagined flaws in their appearance and assess their body image negatively. The reason that adolescents, more than other age groups, have obsession and as a result poor body image is that adolescence pay more attention to their body shape and appearance, thinness and obesity compared to other age groups and changes in the body even during the normal process of development, preoccupies them, and these obsessions can adversely affect their body image. On the other hand, under socio-cultural pressures and a variety of media propaganda about beauty and fitness, people unremittingly evaluate their appearance to attain what the community consider an ideal body, but since they cannot attain enough satisfaction of the ideal body compared with the ideal body imposed by the community, they are forced to resort to behaviors that conceal this undesirable body image to be released from all these permanent concerns and worries. Accordingly, in this study, girl students' scores on compulsion and their total score on OCD were higher compared to boys. These findings are consistent with the results of Brynska (1997 ), Ismail (1998 ), and Soroureh Azimzadeh, et al. (2009 who found that the prevalence of obsession in females is more than that in males. However, this finding is inconsistent with the results of Geller et al. (1998) who estimated the ratio of the prevalence of OCD in males to females as 3/2, and Touzandeh Jani and Kamal-Pour (2004) who found that gender was not an effective factor in OCD and that the two genders indicated no differences considering their mean scores on OCD scales. In addition, the current study revealed that no significant difference was observed with regard to gender in obsession. The reason may be the importance given to appearance by both boy and girl adolescents in today's society. However, since girl adolescents pay more attention to their appearance and beauty is more important to them than boys, girls spend more hours exploring their extremities and body which may turn into obsessive behaviors (such as looking in the mirror and make-up). On the other hand, girl adolescents, due to experiencing sensitive age and their sex-related status, generally regard their appearance more; therefore, when their general concerns about their appearance are evaluated, their sensitivity escalates. Another reason for the difference between the genders in OCD in general can be noted in this way that in Iran country, usually the responsibilities considered for females and males are different.
Another result of the present study is that there was no significant difference between boy and girl students considering their body image. This finding was inconsistent with the results of Ruth (2002), Thomson, Heinberg and Altab (1994) , Duncan et al. (2006) and Phalavan-Zadeh et al. (2005) who indicated that body image is related to gender and females have more negative attitudes towards their bodies compared to males. However, it is in line with the findings of Bahram et al. (2002) who concluded that there was no significant difference between the genders with regard to their body image. The reason may be attributed to the unique socio-cultural structure of Zahedan. Clearly, since mass media and the outer environment exhibit less fashion and fewer completions, and in addition, since females wear hijab, they feel less anxiety for their presence in the community. Therefore, the difference was not significant. This difference that why in previous research study, such a difference was significant could be attributed to the fact that due to complex and confusing social implications and expectations of females regarding their role in the society, they pay much more attention to their appearance. Another explanation is that one of the personal criteria of females which can be judged by males is her beauty and appearance.
On the other hand, in today's society, females try to be thin because they think this will help them look more attractive. Thus, they regard their body image more than males do. Maturation in adolescents is associated with features which may cause them to feel less praised, and changes may occur in their physiques that escalate their dissatisfaction and obsession. During these changes, the adolescent compares his/her appearance and body to others, and in most cases, this leads to dissatisfaction. On the other hand, due to peer pressure, educational issues, high school period is one of the most sensitive and the most stressful periods of education; thus, this research examined adolescents' intellectual involvement with their body image. The limitations and suggestion of the study are listed below:
• Since this study was conducted only on students in Zahedan, its validity was at risk and it should be cautiously generalized.
• According to the findings of the study, it is suggested that, in future research, the impact of factors affecting body image, i.e. peers, family, fashion, mass media, etc. be investigated.
• It is recommended that the same research design be used on other groups, such as university, pre-university and junior high school students.
